
RUTHERFORD COUNTY, TENNESSEE
BUDGET AMENDMENT REQUEST
______________________ FUND

Requesting Department:
Signature of Department Head:
Date Requested:
Approved By:
Date Approved:

Account No. & Description Original Budget
Amended to 

Date Actual to Date
Requested 
Increase

Requested 
Decrease

Amended 
Appropriation

-$               
-                     
-                     
-                     
-                     
-                     
-                     
-                     
-                     
-                     
-                     
-                     
-                     

EXPLANATION FOR ABOVE AMENDMENT REQUEST
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Date Posted:__________________

Posted By:_____________________________
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